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Opioid prescribing continues so fuel the epidemic. Today, nearly half of a I U.S.op'oid overdose deaths involve a prescription op laid. 1 In 2015, more 
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Than 15 000 people died from overdoses involvingprescription opioids, 



The mo si common drugs involved, in prescription opioid overdose deal hs include: 


Methadone 


* Oxycod one ; s u ch as OxyCo nti n£ ; 

* Hy d roccd one : s j ch as '/icodin ®) 4 

Overdose Deaths 
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Among those who died from prescription opioid overdose between 1999 and 2014: 


Overdose rates were highest among people aged 25 io 54 years. 

Overdose rates were higher among non-Hispanic whites and American Indian or 
Al aska n Native s. co m pa red to no n - H is panic b lacks and H i s p an ios. 

Men were more likely to die from overdose, but the mortality gap between men and 
women isclosinz. 3 
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Additional Risks 


Overdose is not thee nty risk related to prescription opioids. Misuse, abuse, and opioid use disorder: addiction] are also potential dangers. 


In 2014, a most 2 mi Jion Americans a £ used or were dependent on prescription opioids. c 


As many as 1 in 4 people who receive prescription opioids long term for noncancer pain in primary 


settings struggles with addiction. 
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Every day, over 1.0C0 people are treated in emergency departments far misusing prescription opioids. 3 
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us( under the radar oi the American dream is a ter rib to crisis ruining families, destroying cd^muniti 
usopto ^Hfi am |iisi (oa young to die. Overdoses from opioids, synlJurbc opioid drugs, and horo^uWd Jkjrjmmo n 
loriuine epidemic, killing li ■ d 1:1^. .sands of Americans a year , swamping emergency n mil n i ilnfrlMii rm / i 
loami no economy out of ro fin !>. 
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‘here a nym.ber of causes to this problem, find i*hilo hardcore drug addiction may have oomplfecat^d roots, 
here’s no denying that our society is absdulefy flooded with many different types 01 opie*d drugs, the market for 
gq.il and illegal opioids has become so huge that prescription pills and fake or hybrid pills are being mass- 


ireduced and shipped mto the US. from j 
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r urihu rrnyru, pharmaceutical makers how® continued lo develop stronger and stronger poin medolions, and 
- lectors ore contributing by over-prescribing these drugs, bet ■ 
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i a truly shocking case, several: ptia rmaccul ica] executives have just been arrested for scheming io creelc 
iddict^ painkiller based on the strongest, mast addictive, and most deadly synthetic opio*d In the world 



y! So powerfuL In fact,, that many are calling H the 
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"FeofaflyJ is on optord. Its effect on tfio fictiy Is oxnctiy tike heroin, or any af/ier op 1 ale •bosod 
ewdrcer/ 00 . Buf fcntanyl 50 times stronger fbart hmoin, up |to 100 times sponger 

mofphine fH$ stnjngvf thjrt yfysCnpUQft pn '{Swrtv} 




lariisf this month, federal pfosucutor^ in 1he State ot Mus^achusetts annoeneed the anest of eU fornw 


ihar rnuteubcai executives of I 


lyrutu 


„ niunufaglgrer gl a fenhinyi bused pain medication gulled 


Subsys.' Their nefanees scheme was a well™g*gantied plet to have doctors overpresenbe Ihts medicine and 
insure that pill shoppers were wg.l-supplicd. 
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according lo iho' 
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, the defendants 


m .conspired to bribe pmtittianors tn wriotiR stator mnny of whom opomtad pmn dimes, In order 
to get tiwm ip preserrbo a fvnt&nyt-biiswi pp/n medtCOtiOO- Trip nwdtCPtbrt t uiV^d 'Subsys." if a 


lJ ftp trvUf cancer pabunfir $uffgrmg jri^ense episode^ of bwakihrovgh 


Pie pjugfifie/ier^ wrote fa. r ge nomberc of pfv$€rtpUOf\s 

ci c ti&gnQ$Qd ywth cancer' 
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' Furthermore, pharmaceutical makers have continued Id develop stronger and stronger pain mediealions. and 
doctors are contributing by over-prescribing these drugs, but i 

n a truly shocking case several pharmaceutical executives, have pel been arrested for scheming to creale 
, ■ addicts painkiller based on the slrongesl, most addictive, and rrtosl deadly synthetic opioid In Ihe world 
lodey. femtahy P So powerful In feet, that many are calling j| ihe "hill p4l. M 


"Fantefiyi is an Opioid- its effect on ttfa body is exeetty tike h&foin, Or any Other Qpiete-besed 
madicatio n, But fen rsnyt is 50 time s stronger thanI heroin, up to TO ffmes stronger then 
morphine. St is stronger than any prescription painkitiar on the market. "{Source} 
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■ Earlier this month, federal prosecutors in the State of Massachusetts announced the arrest of six Former 

pharmaceutical executives of I nays Therapeutics, Inc. „ manufacturer of a Fentanyl based pain medication calle 
'Subsys. Their nefarious scheme was a well-organized plot to have doctors overprescribe this medicine and 

ensure that pill shoppers were wall-supplied. 
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Office, Ihe defendants,.. 
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*„ ^conspired to brifto practitioners in various stated many of whom operated pain ctinicsk M order 
to get them to prescribe a forrlarry^bas-ed pain medication. The medication, catted *Sut>sys .' is a 
powarfui narcotic intended to treat cancer patients suffering intense episodes of breakthrough 

pain, in exchange for bribes and kickbacks, the practitioners mote targe numbers of prescriptions 
for the patients, most of wfrom wens not diagnosed wish cancer* 
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In April, the Joint Commission published an article addressing what it calls 
"misconceptions" that stemmed from its 1999 recommendations for pain 
control. While the document calls for a more guarded approach to opioid use. it' 
fails to acknowledge that its own pain management initiative may have played a 

m 

role in the spike in prescriptions. Instead it says that the Commission “does not 
endorse pain as a vital sign, and this is not part of our standards/' a claim that is 
hard to square with its own published materia is. Kolodny found the Joint 
Commission's response to be "very defensive and almost dishonest." 
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Now that we know how damaging widespread use of opioids can be, we need tc 
readjust how we use these drugs, a task that would be easier if the grou ps that 
pushed for their overuse would admit their mistakes. The Centers for Disease 

V 

Control and Prevention, at least, recently released a new "Guideline for 
Prescribing Opioids for Chronic Pain." The document is promising, stating that 
"nonpharmacologic therapy and nonopioid pharmacologic therapy are 
preferred for chronic pain." It also encourages doctors and patients to have 
more realistic discussions of risks and benefits, and to develop an exit strategy if 
opioids are in fact necessary. In March, the White House h 
and over 150 nursing schools pledge to educate their jjmdf^nts 
guidelines for safe opiate prescribing. * x 
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Insys allegedly continued to work with some doctq^^nqpVekclilied / 


Subsys frequently even after becoming aware jrffe^rta] 


at those doc 


were known for running dubiously lega 
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d "pill mills. 1 Wrote 


one Insys employee in an email about an l/iqpidoctor that the company 


would continue to work with and pay sp 
moody lazy and inattentive. He basical I 


fees to: "He is extremely 
hows up to sign his name on 
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escription pad, if he shows up at a 1 
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Unsurprisingly, under this regime, the number ol^piokJ^jrescriiptio ns incr 
dramatically. Worried that their survey scores wou _ 
aggressively enough (and under pressure to address this^la^tor^ bb^ 
liberally prescribing opioids. Data show that receiving opioids doesn't change 

4 - 

patient satisfaction, but doctors were convinced they did. A recent study 
found that 71 percent of doctors reported feeling "pressure to prescribe opioid 
analgesics to avoid administrative and regulatory criticism. 1 ' Over half 
specifically felt the Joint Commission patient satisfaction surveys had a harmful 

#• 

effecton prescribing practices. 
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A turning point came in 1999. when the Joint Commission released a report 
recommending that we treat pain more aggressively and largely with opioids. 
The Joint Commission’s programs for complying with the new pain standards . 
were funded by Purdue and took up the company's position that opioids had 
been wrongly stigmatized as unsafe. “Some clinicians have inaccurate and 
exaggerated concerns about addiction, tolerance and risk of death, 1 " the Joint 
Commission's 1999 pain policy stated. "This attitude prevails despite the fact 

; 

there is no evidence that addiction is a significant issue when persons are given 
opioids for pain control.'" The Commission downplayed the risks of the drugs 
while overemphasizing the perceived problem of untreated pain. Others 
followed the Commission's lead. In 2000, the Veterans Administration revised if 
literature to list pain as the fifth vital sign. Hospital regulators bought in t too* 


Doctors responded. Opioid prescriptions increased—and not just in cases 
where there is medical consensus that opioids are necessary (terminal cancer, 
exacerbations of sickle-cell anemia-induced pain, as well as some acute causes 
of pain such as broken bones and kidney stones). Patients started receiving 
opioid prescriptions when they got wisdom teeth removed. Between 2002 and 
2012, total expenses for outpatient opioid prescriptions had increased 120 


percent. 
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In a statement, Insys says it is "committed to complying with laws and 
regulations thatgavenn our products and business practices ' and 'continues to 
cooperate with all relevant authorities in... ongoing investigations." (Several 
Insys employees and medical professionals affiliated with the company have 
also been arrested in recent years in cases that have led to at least two 
convictions.} An attorney for one of the arrested individuals—Alec Burlakoff— 
says his client is not guilty. The other individuals do not appear to have 
commented. 
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The surge in opioid deaths is one of the reasons that United States life 
expectancy declined in 2015 for the first time in 22 years. In that same year, 
Insys reported a profit of 553.5 million. 
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Insys paid doctors to give educational lectures about the use of Subsys. 
That's ostensibly legal, except that prosecutors allege that the company 
paid said doctors in direct proportion to the frequency with which they 
wrote Subsys prescriptions, with one Insys employee allegedly texting 
another that the doctors hired to give lectures '"do not need to be good 
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" so Iona as they were high-volume Susbys prescribers. These 
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"lpdtilrds,'f me/a 


were allegedly often nothing more than dinners at 
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gh-end rest^tM^rifs^at^pded only by the doctors getting paid T the Subsys 
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employees paying tlibcn^nXthe doctor's friends,. One Florida doctor is 


alleged to have made $ 


in speaking fee bribes in threeyears. 
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In April, the Joint Commission published an article addressing what it calls 

i 

"misconceptions'' that stemmed from its 1999 recommendations for pain 
control. While the document calls for a more guarded approach to opioid use. 



fails to acknowledge that its own pain management initiative may have played a 
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role in the spike in prescriptions. Instead it says that the Commission “does not 
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endorse pain as a vital sign, and this is not part of our standards.” a claim that is 
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hard to square with its own published materials. Kolodny found the Joint 
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Commission's response to be "very defensive and almost dishonest.” 


Now that we know how damaging widespread use of opioids can be, we need to 
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. • readjust how we use these drugs, a task that would be easier if the groups that 


pushed for their overuse would admit their mistakes. The Centers for Disease 
Control and Prevention, at least, recently released a new "Guideline for 
scribing Opioids for Chronic Pain.” The document is promising, stating 
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Purdue, which only makes 
opioid-containing pain 
medications, employed 
dishonest and even illegal 
tactics to ensure the 
drugs 7 spread. In 2007, 
Purdue agreed to pay $600 
million in damages after 
pleading guilty to criminal 
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. • ‘charges over 

misrepresenting the drugs 7 
risk of addiction. Purdue 
circulated literature that 


' •. • claimed opioids were safe; 
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that literature was created 
by doctors raking in 
consulting fees from the 
pharmaceutical companies making the di 
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